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Studies on maternal health outcomes associated with assisted reproductive technologies 

(ART) have been hampered by both an inability to track maternal health beyond the delivery 

hospitalization and the lack of a population based comparison group of deliveries to mothers 

with indicators of subfertility who did not receive ART.1 The Massachusetts Outcomes 

Study of Assisted Reproductive Technologies (MOSART) has linked clinical data from all 

Massachusetts ART clinics to population based data that enables documentation of maternal 

hospitalizations subsequent to delivery2 and developed a comparison set of deliveries to 

women with indicators of subfertility who did not receive ART.3 Drawing on Massachusetts 

data from 2004–2008, we examined maternal rehospitalization rates (either hospital 

admission or observational stay) in the first 6 weeks and between 6 weeks and one year 

following delivery for three groups of mothers: those who received ART, mothers who had 

indicators of subfertility but no ART (Subfertile group), and mothers with no ART and no 

indicators of subfertility (Fertile group). We focused on initial hospitalizations; mothers who 

were hospitalized in the first six weeks were excluded from the analysis of hospitalizations 

from 6 weeks to one year.

Rates of maternal rehospitalization were generally low. Nevertheless, mothers who gave 

birth following ART were more likely to be hospitalized in the first 6 weeks postpartum 

(17.3/1,000 deliveries) compared to mothers with indicators of subfertility but no ART 

(14.3/1,000) or fertile mothers (12.4/1,000). However, this difference results primarily from 

the higher rates of twins and cesarean birth for the ART mothers, both of which are 

associated with higher rates of rehospitalization.4,5 The accompanying table presents the 

unadjusted rates and adjusted odds ratios (AOR) from logistic regression analyses for 

postpartum hospitalization by fertility status stratified by plurality and method of delivery.
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Singletons

Patterns of unadjusted rates of maternal rehospitalization by fertility status varied across 

each subgroup. Among singletons, mothers with ART births had lower rates of 

rehospitalization in three of the four possible comparisons. With the Fertile group as the 

reference in the multivariate analysis, hospitalization among ART mothers was generally 

comparable in the first 6 weeks, with the largest AOR (1.32; 95% C.I. 0.99, 1.78) in the case 

of singleton, vaginal births. When the Subfertile group was the reference there were no 

differences in likelihood of rehospitalization for the ART group in any of the four 

comparisons. The AOR for the ART deliveries when Subfertile was the reference was 1.12 

[0.73, 1.73] for hospitalization after a singleton vaginal birth within 42 days and less than 

1.00 in every other case (data not shown).

Twins

Among twin births, the number of rehospitalizations in all the Subfertile groups and among 

ART vaginal births between 42–365 days was too small for analysis, but the mothers in the 

ART group were equal to or less likely than mothers in the Fertile group to have a 

postpartum hospitalization in every available comparison based on both the unadjusted rates 

and the adjusted odds ratios, regardless of method of delivery or time period examined.

These findings suggest that mothers with deliveries following ART are generally at no 

greater risk of postpartum hospitalization in singleton births than mothers with indicators of 

subfertility who did not receive ART or mothers with neither ART nor an indicator of 

subfertility. After twin births, rehospitalizations for mothers conceiving with ART were 

comparable to or less likely than those to mothers in the Fertile group.

ART treatment did not result in increased risk of postpartum maternal hospitalizations when 

compared to subfertile women with no ART treatment and to fertile women.
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